MISSOURI DIVISION OF: HEALTH — STANDARD CERTIFICATE OF DEATH

o DEPARTMENT OF PUBLIC

EALTH AND WELFA
wit-hi B Nﬂmﬂ%——" :

rimary Registration District-No. %.MZ_R&QH”H‘: No. _L_q-_'_____

~63-020637

STATE FILE NUMBER

DO NOT WRITE “AMENDED
ON THIS STUB - ;
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived. 1f instifufion: Rasidence before
VS 300 2 a. COUNTY Lafayette _ = STATE Mo, b.county ' Lafayett e sdmission
Rev. 4/59 g 5. CITY ¥ outaids corporate fimis, give TOWNSHIP only) Tength of stey In 16 < on Tside Limits
g 1own  Odessa Life own  Odessa Yedl N 1
Td‘;' , <. FULL NAME OF (If NOT in hospital, give location) inside Limits d. STREET [¢f outside, give location) Reside on Farm
—CS5%8) |w HOSPITAL OR ADORESS
e INSTITUTION Yes ] No[d 103 West Mason Y O No O
245" ga-— a
3 ] 3 NANE OF DECEASED First Widdie Tast 4 OATE Month Yaar
_ (Frpe or print) Isaac VanMeter paam May 26, 1963
4 o n,'l . 5. S 6. .COLQR OR RACE 7. Married Never-Marcied [1 [8, DAJE OF BIRTH | 9 AGE (last Girthdey] | IF UNDER | YEAR F UNDER 24 H
’.J\!,: L_f} ﬁale Wﬂite Widowed Divorced O] -l Months | Days | Hours | Min.
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AMENDMENTS ON THiIS RECORD ARE AS FOLLOWS
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INSTEAD OF

SHOULD READ

DOCUMENT

TTEM NO.

BY AFFIDAVIT OF

10a. USUAL OCCUPATION

Give kind of work done

Rt tyett-Patimey ¢ oied

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (Clty and state or country).

Lafaystte Co, Mo,

12. CITIZEN OF WHAT COUNTRY"

13a. FATHER'S NAME

-

Isaac VanMeter

13b. MOTHER'S MAIDEN NAME

Mary C. Able

4. NAME OF HUSBAND OR WIFE

Minnie VanMeterPeceas

15.

WAS DECEASED EVER IN U.S. ARMED FORCES?

4. SOCIAL SECURITY NO.

INFORMANT Address

(Yes, no, g ggknown) | (if yes, give wer o dates of Rex VanMet, er, Odessa ’ Mo. ;;, F-E;
T8. CAUSE OF DEATH (Enter only one tause pe S INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: !;) é}i / { ‘;f Z ; ONSET_AND DEA
-y ot 4
IMMEDIATE CAUSE [a)
Conditions, if any. ) DUE 10 () W/ %
ich gave rise
'm oo undar ] W
stating the w
lying cause Iul DUE TO {¢}
Zz. PART Il. OTHER SIGNIFICANT CONDITIONS commau‘rme TO DEATH bt oot relared Jo The Terminal PART LI} If decessed wes fomale w
'C__" disease condition given in PART | (a} there:a pregnancy in last 90
hi IDves [ O l 0Ov
£ | 19, WaAS AUTOPST | 200, ACCIDENT  SUICIDE _ HGMICIDE 205. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or FPART Il of item 18.)
] PERFORMED? O
v No g}
-l
& | 20c. TIME OF  Hout  Manth, Doy, Year
i INJIRY a.m.
S pm.
20d. INJUR‘! occuaa 20, FLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK gﬁ arm, factory, sirest, office bidg., etc.)
NOT WHII.E AT K O
at. Imendadhdmawdﬁm__%——. ""’“"hrm"""“"‘ )""7 L[ —_éq)
Death occuired at the date stated above, and to the best of my knowl . from the causes stated.
W Z. (Degm or 1itle) nb.ﬁsss E ; 2%. DAJE SIGNED
23s. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMO{AL fpecwy)
May 28, 196 Odessa Cemet. ery Odessa, Mo, .
'uHFUNEaAL DIRECJOR ADDRESS TE RECD. BY [OCAL REG. | 26, REGISTRAR'S SIGNATUR)
usman-Sparks, Odessa, Mo, _3, ,? 9/ F R
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" "STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on ti'le reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

-working under my personal supervision. . .
Student ‘ ' Signedéﬂz&%a/’%/ f M '
Signeture of Student Embalmer 7/
- " Licensed Embalmer No. é/# “‘?/
P. O. Address » @M’ %f@ s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with_the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

.




